F
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J58188 Apr 22,2005 08:00 AM
1. Entity N N
nity Name Secretary of State
LABELLE'S TV & VCR SERVICE, INC.
Principal Piace of Business . -——r\—;ailing A.;tfdress
215 8. DALE MABRY HIGHWAY 215 5. DALE MABRY HIGHWAY
TAMPA FL 33609 TAMPA FL 33609
us us 0
s e {[[[{IIIANRIHMOIR
Suite, Apt. #, &fc. . Suite, A{?t #, etc, 1st MOORE CR2E034 (10[04)
City & State City & State 1 4. FEI Number | JApplied For_
! 59-2779342 [ [Notanp
Zp Country ’ Ze Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee F!equl[ed
6, Name and Address of Current Registered A_g’ ent 7. Name and Address of New Reglistered Agent _

: Name

léﬁ‘sBELLbEA[{éwﬁiSBEY HWY. . Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33609

City ' "' FL Zip Code

8. The above named entity subxmits this statement for thé purpase of changing its registered office or registered agent, or Som, in the State of Florida. [ am familiar with, and accer
the obligations of registered agent. !

ok

- I N

MNOTE Registered Agent signatura requrred when ranstabing) . DATE

SIGNATURE

Sugritaie. yped o printed name of 1egisiorsd agent and e § aptheabk”

FILE NOWl! FEE IS $150.00 8. Election Campaign Financing $5.00 May B:

After May 1, 2005 Feo Will Be $550.00.. .. ... ) an T
Make Check Pes;rable to Florida Department of State ' Trust Fuad Conribulon. L] Added to Fees
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Detete i C]Chinge [ Adite
NAME LABELLE, JAMES BERMARD T NAME
SIREET ADDHESS [ 215 S, DALE MABRY HWY . STAEEF ADURESS
- si-4e TAMPA FL - CIy.st-2e 4
TINLE §TD . "1 pelete WILE M change [ Aan
NAME LABELLE, PEARL ELIZABETH - NAME
STREET ADDRESS | 215 5. DALE MABRY HWY STREET ADCRESS HOO032=789 i
arvsiar | TAMPA FL R {4422/05-80070-002 150.00°
HiLE [ Delete TITeE (] change  TJ Aciditic
MAME : NAME
SIREET ADDRESS i SIREET ADDRESS
Cury-57-4 : Y- §1-2p
" [ oelee M Clchange [ Ast
NAME : : HAE
SIRCET ADDRESS : r SIREE ADDRESS
oy 8- CITY - ST- 2 B
T 01 Delete LT Ol Cliange  [J it
MAME : NAME
STRIE] ADORESS SIREET ADDRESS
CIrY. ST AF . Y51 2P
[FiLE [ Delete T [ change [ Additier
NAME : NANE
STREET ADDRESS L STRCET ABDRESS
Ciry. ST 4P . CIY.ST- 2P

12. [ hereby certify that the information supnplied with this filing does not qualify for the exemption stated in. Section 119.07(3)(7}, Florida Statutes. | further certfy that e Information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered. . R ——

SIGNATURE:

Daytirmg Phore 4

SGNATURE AND TYPER DR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR



